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FORMD OMB APPROVAL
UNITED STATES OME Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FO RM D hours per response........ 16.00
OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR T EREGENED
UNIFORM LIMITED OFFERING EXEMPTION ] |
Name of Offering eck if this is an amendment and name has changed, and indicate change.)
Lrinity Capital Value Pind I L. P A
Filing Under (check box(es) that apply): O Rule 504 [JRule 505 [J Rule 506 [ Section4(6) (] ULOE
Type of Filing: B New Filing [J Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.}
Trinity Capital Value Fund II, L.P. 07080838
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
227 West Trade Street, Suite 1820 Charlotte, NC 28202 704-295-0447
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business
Real Estate Investment Fund

PROCESSED

Type of Business Organization T
O corporation B limited partnership, already formed [ other (please specify): NB\! 0 1 2“07
[J business trust [ limited partnership, to be formed P
Month Year 7\ [HOW:SON
Actual or Estimated Date of Incorporation or Organization: Acual [ mani ANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EE‘
GENERAL INSTRUCTIONS
Federal:

Who must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law.
The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will net result in a loss of an available state exemption unless such

exemption is predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB SEC 1972 (6-02) 10f 8
control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within th

e past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or

more of a class of equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(gs) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Director [  General andior
Managing Partner

Full Name (Last name first, if indtvidual)

Trinity Capital Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

227 West Trade Street, Suite 1820, Charlotte, NC 28202

Check Box(es) that Apply: O Promoter [] Beneficial Owner [ Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Allen, David

Business or Residence Address (Number and Street, City, State, Zip Code)

227 West Trade Street, Suite 1820, Charlotte, NC 28202

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer ] Director ]  General and/or
Managing Partner

Full Name {Last name first, if individual)

Chesson, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)

227 West Trade Street, Suite 1820, Charlotte, NC 28202

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [J  General and/or
Managing Partner

Full Name (Last name first, if individual)

Conway, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

227 West Trade Street, Suite 1820, Charlotte, NC 28202

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director [ Limited Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer  [J Directer  [J  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [  General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering? ..., O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............ ... $250,000
Yes No
3. Does the offering permit joint ownership of @ single WNIt?. ... ... o i i it e D] |
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check MAIVIAUAI STAIES) .. ..o iii ittt e te et e e raaae e e e e e e e em e e e ee e r e ee e e s e e e e aanee [J Al States
QAL Akl [az Oarl Ojfca) Ojqcol Oicnt Ompel Omcl Owrel OI6Gar Oy o)
(HR 8] O m] O A Oks) Oyl Oay) Omel Onpl OMal O OeNy) Os) O o)
OmMmm OmeE] Omvl OmWNH O OmM Oyl O OmWpp OH  OOK] O[oR] O[PA)
(] [RI] Orscl  Oispl OmN Orxy Owm Oivr Oval Owa Owvy Own O wy] CO[PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SEatES) . . ... ... o it et ittt s r st aa e ia st raesia s aaabaaaaannns 3 All States
[ (aL] Ok] Orazl OfAaR) Ocal Olcol Ocrt OwmE Omcey QArel  OGAl Owmn Cp)
O] Om1 0Opal Oiks] Oyl Omwa Omnel Omnp) Oma] O Oy O ms) O o)
Omm Ome; Omvy OmWd OmN OwM Oyl Owel Omwel OfoH K Oer] OpA)
O (rR1) Oscl Oesm OoN Opxy On gvn Oimval Omwal Omwyy 0w O wy) O [PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheok INAIvidual States) ... ..t i ittt i it it ar s ta ettt s e et s s eans s raarnares [ All States
1AL Okl DOirazi OrAarl Orcal Orcol Orenn Omel Omc 0Oy 0OGa Omyg O
O [ i) O Al Oks)] Oyl Omra OmE Omol Omnal Oy Oy O pvs) O O]
Omrn OmeEl OmWy] OwH O OwM Omy) Ome) Omwb) OEH O(©OK OfoRr) OfrA)
O Ry Ofscy  Ospp Omey Orxyp Own Ovn Owval Owal Owvy Own O wy) O [PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the tota! amount
already sold. Enter “0” if answer is “none” or “zero”™. If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.
Aggregate Amount Already
B0 Lo T Offering Price Sold
15 U O S PPN ) $
2 1T o 5 $
[ Common [ Preferred
Convertible Securities (including WaITANIS) . . .......oiuiitt ittt ettt it et aeeeaaeaae e ane e neeeannes s s
Ly P T L 1 ) S $ 35000000 $0
Other {Specify e e $ $
1 $ 35,000,000 $0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none”™ or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases
F T T sl 11 - T R $ 0
Non-aceredited INVestOrS .. ... ittt ittt s 3
Total (for filings under Ruler 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for al!
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of offering
3 L by
TN o Pt 5
L4 b
L PP s
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
B T (o Xt Ll = =S 0Os
Printing And ENgraving CO8tS . ..ottt ettt ettt iaet et e e e ettt et e ettt et et et et e e e e ranaan 0O $ 20,000
I O § 45,000
F O T o= SO T OO PP 0os
EE T 1T 1= = O s
Sates Commissions (specify finders' fees SEPArAElY) . ... ietir ittt iart ettt e a s aar e Oos
Other Expenses (identify) organizationof fund e O $ 10,000
] 0 § 75,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total expenses fumished in response 1o Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUer.” . ..o i i e $ 34.925.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal *
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAANIES AN BB . ...\ v vttt ettt et e bbb breares s 3,000000 [Js
PURCHASE OF Tl BSIA. . . o\t ottt ettt e ettt e e et et e e e e Os Os
Purchase, rental or leasing and installation of machinery and equipment. ..................... Os Os
Construction or leasing of plant buildings and facilities .................ocoiiiiiie s Os Os
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUSK PUFSUANE 10 0 MEEREIY. . . .. ee ettt et e e et rae i e ier e et ranneiaertannes Os Os
Repayment of indebtedness. . ... ... e Os Os
WOrKIng Capilal .. .. ..o e Os Os
Other (specify):  Investments Os s 31925000
0% Os
(0 T 1o ) 3% Os
Total Payments Listed (column totals added) ...........ccoooviiiiineriiriiiiinnaiinneins. $ 34925000

D. FEDERAL SIGNATURE _»"
zed person. If this notice is filed under Rule 505, the

The issuer has duly caused this notice to be signed by the unders:gned uly
following signature constitutes an undertaking by the issuer to fum .S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any no investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Trinity Capital Value Fund 11, L.P. ?
10 /¢7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Gary Chesson Principal of Trinity Capital Advisors, LLC, General Partner of the
Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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